MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-043206

% STATE FILE N
DO NOT WRITE AMENCED ﬂl}l;gmrn'!i:r;_ﬂ\mnc'l No. _"“—;ﬂéq rm—ne—Primary Registration District No. -___EZ__Z_Z__Regurrnr s No UMBER

ON THIS STUB Ly ]~ ULU [1] IRy -
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

s C a. . ission
OUNY  Mhariton Mssouri " ™ ohariton M

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tgsw'Salisbury Township 5 yrs gm“Salisburv Townshin Yes 0 No B

c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET TH cutside, give location 7
HOSPITAL OR e ion) Reside on Farm

wstiuiion 3 milies No, of Saligbupyneo | 3 minies North of Salisbury|Ys5 ™D

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day

(Type or print) OF
Martha Lenora MeCart bEA™ Nov, 27, 1963
5. SEX . COLOR OR RACE 7. Married [ Naver Married [] |8. DATE OF BIRTH | - AGE (last binthday) |IF UNDER T YEAR | IF UNDER 24 HR

Widowed Divorced [] Months ] Days HourlT Min,

female white ¥ 7/ /1868| 95
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

hougewlfe home Chariton County,Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Naney Welch John Edward McCart

17. INFORMANT Address

VS5 300
Rev. 4/ 59

o5 /0
262/0
7

DATE AMENDED

Year

+

@ | N o
PE’)

15, WAS DECEASED EVER IN U.5. ARMED FORCE
{Yes, no, or unknown] I(If yes, give war or dates d

~Nrs, Hurley Tewls, Salisbury, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b}, and [c). v d TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TQ {b) ‘:Zz ég u..&r g"" “‘ 3:_-69‘

which gave rise to

above cauvie {a),
stating the under- "2 i; D , 4 ¢ M
lying cause last. DUE TO (<}
PA I. OTHER SIGMNIFICANT CONDITIDNS CONTRIBUTING TO DEAJH but not related 1o the terminal PART IIl. I¥ deceased was_ male  wa

disesse conditipn given in PA )] there a pregnancy IJE" 9C days.
: [ O ves I‘M O Unknawn
19. WAS AUTOPSY | 20a. AWDENT SUICIDE HOMICJBE A HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART 1 of item 18,)

- '/ (] O O

PERFORMED?
YES [0 . NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK T[] farm, tactory, street, office bldg., exc.)
NOT WHILE AT WORK []

- | atrended the d ‘O—ILL' L_ﬁ—- and last saw :;r'nlive on /{. ”'—"3

m on the daie stated aboy?nd to the best of my knowledge, from the causes stated.

22b. ADDRES: 22¢c. DATE SIGNED
23¢. NAME OF CEMETERY OR CREMATORY 23d. lO%T]ON (City, town, ar county) [Srate)

MeCurry-Falrview Charlton County,Mo,

25. DATE RECD, BY LOCAL REG. 3 1STRARS SIGNATURE

Nkelmeyer,Salisbury,Mo. = q/ %

93 i)(
10

DOCUMENT

$
]
‘a

INSTEAD OF

3

AMENDMENTS ON THIS"RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

2 FUNERA DIREf

{Litansed Embalmers Statement on Reverse Side}




%
STATEMENT. BY LICENSED EMBALMER

| hereby certify that the b:adv whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embaimer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. ._5_42 4 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




